
APPLICATION FOR TRAFFIC ENFORCEMENT AND INVESTIGATION 
CERTIFICATE PROGRAM

Name _________________________________________________ Date __________________
 Last   First,    MI

SSN (last four digits)  _______________   DOB _____/ _____/ _____

      Agency Address* ______________________________________________________________________________________
        (complete department mailing address with zip code)

Work Phone (_____)     _______  -  _________                 Email ______________________________________

      Home Address* _______________________________________________________________________________

*Check block for location where you would like to receive correspondence.

Education (check highest grade completed)  12       13      14       15       16       17       18

Degree _______________________________________________________________________________

Major ________________________________________________________________________________

Work Experience

Agency _______________________________________________________________________________

Title __________________________________________________________________________________

Years experience with current agency _______

If  less than two years, previous agency _______________________________________________________

Total law enforcement experience _______

Sponsor:  Agency Head or Designee (endorsing officer’s participation in the program)

______________________________________________________ _____________________________________________
(Printed Name)      (Signature)

NOTE: Original application should be accompanied by copies of all relevant certificates of training.

 NCJA USE ONLY
 Date applied__________________________  Date Completed _____________________________

 Certificate Issued _____________________   Program Coordinator Signature _______________________

 


